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                       Questionnaire on Sexual Healthcare of People With HIV

Q1a.   Name of Hospital/Trust: ………………………………………………………………………………

Q1b.   Name of Town/City ……………………………………………………………………………

Q1c.   Site of  clinic 

(  District General Hospital



(  Teaching Hospital

(  Primary Care Trust Community Clinic

(   Other – please specify below:
…………………………………………………………………………………………………………. ...

Q1d.  Specialty of Clinic Medical Staff  (please tick as many as apply)
(    Genitourinary Medicine                                       (  Infectious Diseases
(    Other (please specify)……………………………………………………………………………..      

Q2.   How many people with HIV were being managed at your centre as of 1st January 2006?

	0 to 10
	(
	11 to 50
	(
	51 to 100
	(

	101 to 500
	(
	Over 500
	(
	
	


Sexually transmitted diseases
Q3.   Does your service have local care pathways for 

        sexually transmitted infections in people with HIV?

        Written policy (     Unwritten policy  (    No policy (    Not known (  

        Other – please write here:

Q4.  What is your clinic policy regarding recording a sexual history in case notes 

        within 4 weeks of initial HIV diagnosis (before or after) ?

        Written policy to do so (    Unwritten policy to do so (    No policy (    Not known (  

        Other – please write here:

Q5.   Within 4 weeks (before or after) of the date of diagnosis, are all patients with newly     diagnosed HIV offered a screen for sexually  transmitted infections?
    

Yes  (
No (
      Not known   (  
Q6.    What is your clinic policy regarding the giving and documentation of safe   

sex advice within 4 weeks of initial diagnosis (before or after)?  Tick as many boxes as apply:
	Written policy to do so (    
	Unwritten policy to do so (    
	No policy (    
	Not known (  

	All patients with HIV (
	Men having sex with men (
	IDUs (
	


           Other – please write here:

Q7.   What is your clinic policy regarding syphilis serology  for people with HIV?  Tick more than one box if appropriate

Every 3 months (     Every 6 months  (    Every 12 months (      Dependent on risk  (     

No Policy (    Not known (
Q8.   What is your clinic policy regarding  testing for STIs,

          for people with HIV?  Tick more than one box if appropriate

Every 3 months (     Every 6 months  (    Every 12 months (      Dependent on risk  (     

No Policy (    Not known (
Bloodborne viruses – screening and vaccination   
Q9.    Is it your clinic policy to screen the following groups of people with HIV for:

         Hepatitis A:   All HIV patients (    Homo/Bi. (    IDUs (    No patients (     Don’t know (
         Hepatitis B:   All HIV patients (    Homo/Bi. (    IDUs (    No patients (     Don’t know (
         Hepatitis C:   All HIV patients (    Homo/Bi. (    IDUs (    No patients (     Don’t know (
Q10.   What is your clinic policy regarding offering vaccination to people with HIV who are 

         not immune to hepatitis B and are at continuing risk ?  

         Tick as many boxes as apply :

           Written policy to do so (   Unwritten policy to do so (    No policy (    Not known (           

Other – please write here:

Q11.  What is your clinic policy regarding annual checking of anti-HBs levels in 

          those vaccinated?


Written policy to do so (   Unwritten policy to do so (    No policy (    Not known (           

Other – please write here:

Cytology
Q12.  What is your clinic policy regarding annual cervical cytology for women ?

        
Written policy to do so (    Unwritten policy to do so (    No policy (    Not known (           

Other – please write here

             This is the end of the Questionnaire – thank you for your help. Please return to Regional Audit Chair by 

              30 September 2006
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